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journal homepage: www.t jog-onl ine.comCorrespondenceAn echo of an important but often neglected issuedlate preterm birthsOne recent publication from Wang et al [1] attracted our atten-
tion. This article gave an echo in our heart, since both articles dis-
cussed a very important, but often neglected issuedthe risk of
late preterm births. The risk of these late preterm births, deﬁned
as infants born at 34e37 weeks of gestation or 35e38 weeks of
gestation, was often overlooked, based on a malpractice idea. In
the past, these newborns were considered “near term or almost
term” based on normal birthweight and size, and theywere treated
as if they were functionally full term [1]; therefore, it was supposed
that there is no difference in perinatal and neonatal outcomes be-
tween late preterm births and full term births. However, these in-
fants born at 34e37 weeks of gestation have a higher risk of
death and complications than those born later in pregnancy,
despite having a lower risk than premature infants delivered before
34 weeks of gestation [1e3]. Many studies have shown much evi-
dence to support the risk for these late preterm births [4,5].
After increasing nearly every year since 1990, rates of induced
labor for singleton births have decreased in recent years [3]. In
fact, Osterman and Martin at the Centers for Disease Control and
Prevention's National Center for Health Statistics reported that
rates of induced labor had more than doubled, from 9.6% in 1990
to a high of 23.8% in 2010 [3]. During the 1980s, 1990s, and up until
2006, the length of pregnancies in the United States shortened [3].
From 1981 until 2006, the proportion of infants delivered at <39
gestational weeks increased nearly 60%, whereas deliveries at 
39 weeks of gestation declined more than 20%, and this shift in
the gestational age distribution has been associated with greater
use of cesarean section and induction of labor prior to full term [3].
Although the reasons for induction of labor prior to full term are
varied and not fully understood, an overlooked risk of these late
preterm babies might be a key factor. Fortunately, the trend to-
wards shortening gestational age has partially reversed. The rate
of induction of labor decreased slightly in 2011, to 23.7%, and again
in 2012, to 23.3% [3]. Why have recent declines in induction of labor
by gestational age happened? Osterman and Martin [3] supposed
that changes in rates of induced labor, particularly at 34e37 weeks
of gestation, or 35e38 weeks of gestation, might be related to
changing obstetric practice patterns, because research has shown
greater risks of morbidity and mortality among infants born during
these weeks compared with those born later in pregnancy.http://dx.doi.org/10.1016/j.tjog.2014.09.006
1028-4559/Copyright © 2015, Taiwan Association of Obstetrics & Gynecology. PublishedConﬂicts of interest
The authors have no conﬂicts of interest relevant to this article.References
[1] Wang PH, Chen CY, Lee CN. Late preterm births: an important issue but often
neglected. Taiwan J Obstet Gynecol 2014;53:285e6.
[2] News From the Centers for Disease Control and Prevention. Decreasing rates of
induced labor. JAMA 2014;312:688. http://jama.jamanetwork.com/article.aspx?
articleid=1896996.
[3] Osterman MJ, Martin JA. Recent declines in induction of labor by gestational
age. NCHS Data Brief 2014;155:1e8.
[4] Wang PH, Chen CY, Lee CN. Taiwan birth weight reference. J Chin Med Assoc
2014;77(11):553e5. http://dx.doi.org/10.1016/j.jcma.2014.07.002. Epub 2014
Aug 20. [Accessed].
[5] Bassil KL, Yasseen 3rd AS, Walker M, Sgro MD, Shah PS, Smith GN, et al. The as-
sociation between obstetrical interventions and late preterm birth. Am J Obstet
Gynecol 2014;210:538.Sen-Wen Teng
Department of Obstetrics and Gynecology, Cardinal Tien Hospital-
Hsintien, New Taipei City, Taiwan
Department of Obstetrics and Gynecology, Fu Jen Catholic University,
New Taipei City, Taiwan
Wen-Ling Lee
Department of Medicine, Cheng-Hsin General Hospital, Taipei, Taiwan
Department of Nursing, Oriental Institute of Technology, New Taipei
City, Taiwan
Yiu-Tai Li*
Department of Obstetrics and Gynecology, Kuo General Hospital,
Tainan, Taiwan
* Corresponding author. Department of Obstetrics and Gynecology,
Kuo General Hospital, 22, Section 2, Minsheng Road,
West Central Dist., Tainan 70054, Taiwan.
E-mail address: drgynobs@yam.com (Y.-T. Li).by Elsevier Taiwan LLC. All rights reserved.
